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(e) In aortic regurgitation (Corrigan’s disease) the good effects show them¬ 
selves in the pulse and the increased ease of respiration. 

When the left ventricle does not give evidence of compensatory hypertrophy 
the maialis is especially indicated, for it gives strength and energy. 

(f) In dilatations of the heart, with or without hypertrophy, with or without 
fatty degeneration, with or without sclerosis of the muscular tissue, this drug ful¬ 
fils all the indications. 

(g) Finally, in all cardiac affections giving rise to dropsy and anasarca the 
remedy has prompt and certain good effect. 

(h) It has less effect on the dyspnoea which accompanies disease of the heart. 

5. There are no contraindications, for the remedy is applicable to all the affec¬ 
tions of the heart. In addition to that it has no bad effect on the cerebro-spinal 
system, nor on the digestive organs. Moreover, it has no cumulative effect nor 
unpleasant after results. 

6. For these reasons maialis is superior to digitalis, which we are often obliged 
to give up, or at least reduce the dose of, on account of the vomiting, loss of 
appetite, digestive disorders, cerebral excitement, and dilatation of the pupil, 
which it so often produces after a more or less prolonged use. Digitalis often 
brings about a weakness of the heart and an increase in the number of the con¬ 
tractions, and, in short, often has directly opposite effects to those desired. 

7. To combat cardiac dyspnoea maialis is inferior to morphia, and more par¬ 
ticularly to the preparations of iodine, but morphia tends to cause suppression of 
urine. 

The combination of maialis with iodide of potassium constitutes a most valu¬ 
able means of combating cardiac asthma. 

8. Finally, in diseases of the heart associated with dropsy, maialis surpasses 
all other drugs, even when it is not associated with other diuretics.— Bui. Gin. 
de Thirapeutique , July 30, 1882. 

The Danger of Iodoform Dressings. 

The search for an antiseptic body which shall be a powerful germicide, and yet 
not injurious when absorbed by the human organism, still continues. Not long 
ago, Mikulicz, and many other surgeons in Germany, enthusiastically extolled 
the merits of iodoform; and it has been widely used both;in that country and, 
though to a less degree, in England. For a time, all seemed,to promise well with 
the new drug, but gradually we began to learn its demerits ; and recent experience 
seems to show that its use, under certain conditions, as yet not fully explained, 
may give rise to most serious, perhaps even to fatal, results. Iodoform was intro¬ 
duced into England some years ago, as a local application which was of great use 
in the treatment of spreading ulceration, and especially of the local contagious 
ulcer. Gradually its use extended ; it gained much favour with gynaecologists, 
especially for the purpose of correcting the fetor of ulcerating cancer of the womb ; 
it was blown into the nose and into the ear, and, made up into a bougie, intro¬ 
duced into the male urethra. About two years ago, Mikulicz recommended it 
as a dressing after operations, major and minor, on the ground that it was a 
powerful antiseptic, and yet did not irritate the parts. Its employment was said 
to be especially advantageous in the treatment of scrofulous joints ; and those who 
adopted this line of treatment did not hesitate to open freely a knee-joint affected 
with tumor albus, and introduce iodoform in large quantities into the cavity of the 
joint; in such a case, an outside dressing of cotton-wool, treated with iodoform, 
tvas applied, and left undisturbed for a month or more. No great care seems to 
have been taken to estimate the quantity of the drug used in such a dressing ; it 
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was ladled out of a bottle into the joint, and no ill effects appeared to follow. 
Now, Dr. Ringer pointed out last summer that iodoform was a heart-poison ; he 
found that one-fifth of a grain would almost arrest the frog’s heart. Such an 
experiment as this prepared us for the clinical observations detailed by Dr. Max 
Sehede, of Hamburg, who, in an important paper, published recently in the 
Centralblatt fur Chirurgie, drew attention to the toxic action of the drug. He 
found that, in certain cases, its use is followed by an enormous increase in the 
frequency of the pulse, which runs up to 180, even in the adult, without any 
marked rise of temperature, or any general symptoms beyond some disquietude, 
■malaise, and loss of appetite; in other cases, in addition to the rapid and feeble 
pulse, there are some fever and headache; in both of these classes of eases the 
withdrawal of the drug is immediately followed by a disappearance of the symp¬ 
toms. In other cases, where the rapidity of the pulse is very great, and the 
temperature very high (104° F. or more), the danger to the patient, in spite of 
the absence of marked general symptoms, is also greater—inasmuch as the with¬ 
drawal of the drug is not always followed by an immediate cessation of the symp¬ 
toms. By far the most serious form that iodoform poisoning takes, however, is 
that in which the sensorium is deeply involved ; in children, the symptoms closely 
resemble those of meningitis, and have been frequently rapidly fatal, in spite of 
the immediate withdrawal of the drug. The child, who may have been in ex¬ 
cellent health for some weeks under the use of iodoform dressings, suddenly 
becomes very ill, the pulse grows rapid, with irregular or perhaps very slight 
pyrexia, vomiting is severe, consciousness is disturbed or lost, and there are local¬ 
ized paralyses. It has been urged that probably, in Schede’s cases, these symp¬ 
toms did in reality depend upon a rapid meningitis—perhaps of a tubercular 
nature, for the patients have generally been strumous children ; but this we do 
not believe to be a complete explanation, because, among other reasons, we are 
acquainted with a case of this kind which recently occurred in a London hospital, 
where symptoms pointing, as it was thought, most unmistakably to meningitis, 
entirely disappeared when the affected joint was freed from iodoform. In Mr. 
Stanley Boyd’s report of four cases, in the wards of University College Hospital, 
drowsiness and stupor were observed in two patients, symptoms of meningitis in 
one, and delirium in a fourth, which ended fatally. Both Sehede and Kuster 
say that the drug can cause sudden collapse and death; but of this there does not 
appear at present to be sufficient proof. 

Iodoform is an iodine-compound, chemically analogous to chloroform ; its com¬ 
position is represented by the formula CHI 3 ; it contains therefore 96.7 per cent, 
of iodine. From this fact, it has been argued by some, wise after the event, that 
its use in large quantities must be injurious : but, what do we know of the toxic 
properties of iodine itself? Very little, in fact. Iodine has been injected into the 
cavity of the pleura without ill effect, and, combined with potassium, enormous 
doses can be tolerated. Rather does the above account of tlie symptoms it can 
produce tend to approximate it somewhat to chloroform in its therapeutics; and 
he would be a bold man who would maintain that the symptoms of chloroform 
poisoning were due to the chlorine in its composition. A writer in the May num¬ 
ber of the London Medical Record, to whom we are much indebted, adopts the 
view of Dr. Mundy, of Vienna, who contends that the toxic or fatal symptoms 
have been due to the reckless manner in which large quantities of the drug have 
been used. No doubt, this is perfectly true ; but it does not seem to explain all 
the phenomena. In the first place, it is comparatively rare to get any symptoms 
of poisoning at all. There are surgeons in this country who have used the drug 
in large quantities at a time, and have never met with a single case of poisoning; 
and, in a great proportion of the cases reported, the symptoms did not appear 
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until after the continuous use of the drug for two or three weeks. We are loth 
to fall back on Dr. Max Schedc’s theory of a peculiar idiosyncrasy; and, before 
doing so, we would certainly desire more complete observations, especially with 
regard to the urine. The supposed cumulative action of other drugs—of digitalis, 
for instance—has been distinctly traced to renal disturbances. So long as the 
kidneys discharge their functions vigorously, so long is the poisonous substance 
rapidly eliminated from the blood, and gives rise to no symptoms; but if, from 
some cause, the urinary excretion is checked, then the poisonous body accumu¬ 
lates in the blood, and gives rise to its characteristic symptoms. For this reason, 
we think that a careful examination of the urine, where iodoform is being used, 
may not only throw light on the way in which it produces toxic symptoms, but 
may also furnish a timely warning of their approach. 

Lastly, we are informed that Professor Ivocher, of Berne, has been struck by 
the resemblance between the symptoms of iodoform and of chloroform poisoning, 
and that he has encountered one case where the onset of the symptoms was 
marked by signs of acute nephritis. — Brit. Med. Journ., June 17, 1882. 


Poisoning by Iodoform. 

In response to Prof. Konig’s appeal to his colleagues, that they should publish 
the results of their experience with iodoform, Sehede of Hamburg, in the Centralb. 
fur Chir., No. 3, 1882, relates some of the ill-effects he has observed following 
the use of iodoform in the Hamburg Hospital, and also points out some contra¬ 
indications to its external application {Deutsche Med. Zeit., Feb. 2, 1882). He 
gives, however, no exact account of the quantity used in dressing large and small 
wounds, so that his results do not in any way contradict those of many conscien¬ 
tious observers who have not seen these bad effects following cautious administra¬ 
tion. He says that there are persons who possess a peculiar idiosyncrasy towards 
iodoform, which is not to be found out until, without any warning, it suddenly 
appears in the most severe symptoms of poisoning, and may lead to the rapid 
death of the patient, even though the administration be immediately suspended. 
These symptoms he divides into six groups. 1. There may be elevation of tem¬ 
perature to 104° Fahr., and more, without other phenomena (so-called “aseptic 
fever”). 2. In addition to fever, there may be depression of spirits, headache, 
loss of appetite, taste of iodoform in the mouth, the pulse being often very rapid, 
while at the same time it is small and compressible. On stopping the drug, these 
symptoms at once disappear. 3. The pulse-rate may be increased to 150 or 180, 
and more. In spite of rapid cardiac action and small pulse, with anxiety, etc., 
amelioration may take place in this condition on stopping the drug; but there is, 
nevertheless, great danger. This condition may arise after the first application 
of an iodoform dressing, or it may only set in after toleration has been established 
for weeks. 4. The alarming rapidity of the pulse is accompanied by high fever, 
yet the sensibility is not diminished, and no symptoms of septicaemia arise, but 
the suspension of administration is not followed by reaction, and death follows. 
5. After severe operations, although the pulse is very good, rapid collapse sets in, 
ending in death. It is, however, a question whether this is solely due to the 
iodoform. 6. The most alarming and, by the relative frequency of their occur¬ 
rence, as well as suddenness, most dangerous forms of poisoning, are the disturb¬ 
ances of the cerebral functions, which either take the form of acute meningitis, or 
of a psychological disease (melancholia, etc.), and lead to a fatal termination, 
even though no elevation of temperature of a particular kind take place, and the 
application of the drug has been immediately suspended. Sehede says that large 
fresh wounds should not be filled with iodoform, as it becomes impacted in the 



